National Transportation Safety Board
Washington, D.C. 20594

October 16, 2006

arty Coordinators
‘ Mr. Dana Lee, Athena Construction, Morgan City, LA
Mr. Michael Patierson, Central Boat Rentals, Morgan City, LA
Mr. Brian Osborn, Gulfport Energy, Morgan City, LA
Mr. Bruce L. Niemeyer, Chevron North America, Lafayette, LA
Mr. Mark Champagne, LA Dept. of Natural Resources, Baton Rouge, LA

Cc: LT John Luff, United States Coast Guard

Gentlemen:
Ref:  Fire aboard Athena Barge 106, accident number MARO7TMMO01.

The Safety Board requests that the organizations listed above participate in the Athena 106
accident as a party to the investigation. You are hereby asked to agree and abide by the
provisions of 49 CFR 831.11, which governs participation in Safety Board investigations.
Enclosed is a copy of 49 CFR 831.11 for your review. If you have any questions about these
rules, please call me. Otherwise, we will assume that you will comply.

As a party representative, you will be given the opportunity to review and make comments on
the Safety Board’s factual report.

Thank you for your support of marine safety and the Athena 106 investigation. If you have any

questions, please contact me at NNEGGGEGEGGGGEVENUNNNUIUIWSNEE For additional

information, visit www.ntsb.gov.

Sincerely,

Investightor-in-Charge

Enclosures: 49 CFR 831.11
Please make a copy, sign and return this letter to Morgan Turrell



Morgan Turrell
NTSB, Office of Marine Safety

Dear Sir:

In response 10 your email, attached is the following:

1.

Copies of the signed Acknowledgment from the Company Policy Manual.
Some have fewer sheets because we moved separate sections of the manual into
the safety policy. Their acknowledging that they have read the safety policy
include the other former sections also.

We have no written Line Supervisors Safety checklists. While the supervisors do
inspections of the worksite in preparation for their Job Service Analysis, this
particular form is not utilized.

Copies of a representation of our daily labor and equipment report. on which is
noted a safety meeting. These safety meetings are held daily before the beginning
of the day’s work and covers various topics—usually regarding the job actions
that will be performed that particular day.

Copies of Alleged Incident Reports. We do not have an incident report on Kenny
Rink because the file belongs to Athena’s former owner Hellenic, Inc.. The
Accident Report was put in a separate claim file because of its size.



. NotDOT form
For Company use onl

ACKNOWLEDGMENT

ATHENA CONSTRUCTION

USE OF PRESCRIPTION DRUGS
. AND
_ ) OVER-THE-CO ME]?ICATIONS
NAME /</57/A/ (T ~F- /=
(print name)

In addition to the use of drugs covered in the Employee Drug Plan, the employee will be considered in violation -

of this policy and will be subject to disciplinary action, up to and including, termination of employment for

violation of the use of prescription drugs and over- the-counter medications as stated in the Policy Statement
" onDrug Testing and as outlined below. :

A. Possession of prescribed drugs that are not prescribed to the person in possession.

B. Possession of any drug that is notin a properly identified prescription container or manu-acturer's container
if bought over-the-counter,

C. Use or possession of any correctly prescribed drug which is unsafe to use while carrying out assigned duties. _
- “Employees using such drugs should contact their supervisor before reporting to work, to discuss the use of Mot
such medications. The employee should routinely request information from his physician regarding the -
possible side effects of prescribed medicine.
D. Possession of "Look-Alike*” or "Designer” drugs in any form. These drugs are not to be used on ATHENA

CONSTRUCTION property. If any question arises as to acceptability of a particular substance, contact
your supervisor,

E. All employees using any non-prescription (over-the-counter) drug while carrying out assigned duties, must
report use of the drug to his immediate supervisor upoen reporting for work. The employee must report use
of the drug each time it is being used.

F. Any time a prescription drug is to be used by an employee, a letter must be obtained from the prescribing
physician that lists, :

1. The reason the drug will be used. e

2. Duration of usage. w
3. Any side effects caused by the drug.

The letter should be submitted to the employee's immediate supervisor before leaving the office to go to
any jobsite. T T T )

I'have read or have had rcad to me the above policy regarding the use of prescription drugs and over-the-counter o

medication and agree;to abide by the ingtructions s herein.
Date \;-/ ’i/ 2‘7& 0 R

5/99



"ACKNOWLEDGMENT

ATHENA CONSTRUCTION

SAFETY AND HEALTH PROGRAM

S TS N WP

(print name)

I have read or have had read to me the contents of the ATHENA CONSTRUCTION “Safety and Health Program” 17_

manual and fully understand the safety material contained therein.

I further agree to abide by the instructions set forth herein.

/)2ty

> (D)

ofec Signature)

s-%ed

{(Date)

(Witness Signature)

9/99




ACKNOWLEDGMENT

ATHENA CONSTRUCTION

NEW EMPLOYEE EVALUATION PROCEDURE

 ATHENA CONSTRUCTION uses a Performance Appraisal procedure on all new employees. An appraisal will be
done on each employce by his superintendent at the end of his third week, third month, and fifth month of
employment. '

Employees will be given access to the completed appraisals and superintendents will discuss appraisal results with.
. the employee. If the employee ranks below standard on his General Traits and/or unsatisfactory on his Safety Rules,
he will be subject to termination from employment, o

1 )(,VE%/A// 77 . /4/&3 have reviewed .-

(print name) R

" an example Performance Appraisal Sheet and understand how it will be used to review my job status.

5/

/(Datc)

9/99



9/99

ACKNOWILEDGEMENT

ATHENA CONSTRUCTION

URINALY'SIS DRUG SCREENING POLICY,
EMPLOYEE DRUG TESTING PLAN

. S 3
By my signature below, I /%&_/A//?W ~d . /?/A//C

{please print name)

that this may include TERMINATION of my employment. I further realize that my cdopemﬁon is
voluntary and that refusal to submit a specimen for testing is grounds for my TERMINATION. | agree to -

cooperate and abide by these policies and understand that any failure to do so on my part is grounds for -
TERMINATION. .

In connection with POST-ACCIDENT T
Testing Plan, I authorize the release of any

5/"//&0(}
Dae 7 7/

S o0

'Signatu.re of Supervisor/Witness




ACKNOWLEDGEMENT i

ATHENA CONSTRUCTION

ALCOHOL MISUSE PREVENTION PROGRAM

By my signature below, I _‘{/V&MZ ]7/ J /4]6/% LT
(p}case prmt name)
hcrcby acknowledge that I have read and understand the ALCOHOL MISUSE PREVENTION PROGRAM of -
ATHENA CONSTRUCTION, which outlines the company's policy regarding the use of alcohol. 1understand that
the company requires employees to submit to breathilizer tests for the presence of alcohol. I realize that the
“presence of a detectable trace of any alcohol is grounds for disciplinary action and that this may include
TERMINATION of my employment. I further realize that my cooperation is voluntary and that refusal to _
submit for testing is grounds for my TERMINATION. I agree to cooperate and abide by these policies and__-
understand that any failure to do so on my part is grounds for TERMINATION.

In connection with POST-ACCIDENT TESTING OF EMPLOYEES, as stated in the Alcohol Misuse - g
Prevention Program, I authorize the release of any and all medical documentation that could indicate whether ornot

alcohol was present in my system and authorize any hospital or medical facility to take m es to determine if
such alcohol was present in my system. S
s/ 5{/2@00 , y

Date

=Y

Date Signature of Witness

5/99



C o w DG

ATHENA CONSTRUCTION

FIREARMS AND WEAPONS POLICY

By my signature below, /K’Uﬁ// 7'7‘?" J‘ 4”&

(please print name) e
hereby acknowledge that 1 have read and understand the Fireamms and Weapons Policy of ATHENA
CONSTRUCTION, which outlines the company's policy regarding the use or possession of firearms, weapons,
ammunition, and related items. I realize that a search may be conducted of myself or my personal effects. I realize
that the possession of any firearm, weapon, ammunition, or unauthorized property or equipment is grounds f

disciplinary action and that this may include TERMINATION of my employment. I further realize that my
cooperation is voluntary and that refusal to submit to a search is grounds for my TERMINATION. 1 agree to

cooperate and abide by these policies and understand that any failure 10 do so on my part is grounds for
TERMINATION. ' :

S o
. {Date})
Z - o

{Date)

g (‘{?Vimess Signature)

9/99



ACKNOWLEDGMENT

ATHENA CONSTRUCTION

BLOODBORNE PATHOGENS PLAN

NAME. /yi'fﬁ.}ﬁ//?"’# J. /4/J/c

(Print Name)

T have read or have had read 10 me the contents of the Athena Construction "Bloodborne

Pathogens" manual and fully understand the safety material contained therein. I further agree

to abide by the instructions set forth herein.

L]

S5/ 2a00
{Date)

S—&f D

(Date) itness Signature)

9/99



EMPLOYEE SIGN-OFF SHEET

HEARING CONSERVATION PROGRAM

I acknowledge I have been given a copy of the Hearing Conservation Program. I have n.ad. and -
understood it, and I accept the program as a working document which 1 will support and follow in
my daily work for Athena Construction,

r

—_— / e
S/
Employee Sirgn@é 4 T);m/ 7/_2_@0

A

Supervisor’s Sigrature /

THENA CONSTRUCTION %
Company Name . ...

9799



C oW G N

ATHENA CONSTRUCTION

ENVIRONMENTAL PROTECTION PLAN

Name /ym;d/ v b g Wi

(print name)

I have read or have had read to me the contents of the ATHENA CONSTRUCTION “Environmental
Protection Plan” and fully understand the material contained therein.

I further agree to abide by the instructions set forth herein.

§/¢/ZMO

7 (Dato)

oo

(Date)

/ (Witness Signature)

9/99



ACKNOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.
COMPANY POLICY

Namo UEAA T IRE A

(print name)

I have read cr have had read to me the contents of the Athena Construction, L.L.C.

“Company Policy” manual and fully understand the material contained therein.

1 further agree to abide by the instructions set forth therein.

N 090

. (Date) // ﬁ/mployeé’ Signa fre)

(Cogpany Representat!% Signature)




ACKNOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.
SAFETY AND HEALTH PROGRAM

Name J?%[A/ /7//’/1/#/:// {7;('

(print name)

I have read or have had read to me the contents of the Athena Construction, L.L.C. “Safety

and Health Program” manual and fully understand the safety material contained therein.

I further agree to abide by the instruetions set forth herein.

R

(€ Jrﬁpany Representative ﬁgnamre)

l-98-0ls

- {Date)

// (EmpﬁeéSign:ﬁure) //

2.06



DOT form

ATHENA CONSTRUCTION, L.L.C.

ACKNOWLEDGMENT AND AGREEMENT
WITH RESPECT TO
DRUG AND ALCOHOL TESTING

I, the undersigned employee hereby certify that | have been furnished with a copy of the DOT
Drug and Aicohol Testing Programs, inciuding its Employee Assistance Program, and that | have
read and understand that ! am responsible for same. | further certify that | have been provided
with informational material, education and training on the dangers and problems of drug and
alcohol misuse.

I'am fully aware, and agree that | may be discharged or otherwise disciplined for any violation by
me of said DOT Drug and Alcohal Policies, for any failure or refusal to provide urine and/or breath
specimens when requested by the Company, for the failure or refusal to identify and certify same,
for the failure to cooperate with the forms and other documents, and/or for any other Drugl and
Alcohol Testing Programs.

In connection with POST-ACCIDENT TESTING OF EMPLOYEES, as stated in the Anti-Drug and
the Alcohol Misuse Prevention programs, | authorize the release of any and all medical
documentation that could indicate whether or not aicohc! was present in my system and authcrize
any hospital or medical facility to take measures to determine if such prohibited drugs or alcohol
was present in my system and authorize any hospital or medicai facility to take measures to
determine if such prohibited drugs or alcohol was present in my system.

.
Executed this 9 (7 day of JZ ‘N .20 4 6’

J}/Z/V J,I/V/'/‘ﬂ?f: [_W

Social Security Number

2.06



Name:

(For Company Use Only)

ACKENOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.
USE OF PRESCRIPTION DRUGS

AND
OVER-THE-COUNTER MEDICATIONS

{ ﬂ/;/ L-J: M /ﬁﬂf{ ;7//4 ‘

(print name)
In addition to the use of drugs covered in the Anti-Drug Plan, the employee will be

considered in violation of this policy and will be subject to disciplinary action, up to and including,
termination of employment for violation of the use of prescription drugs and over-the-counter
medications as stated in the Policy Statement on Drug Testing and as outlined below.

A,
B.

C.

Possession of prescribed drugs that are not preseribed to the person in possession,

Possession of any drug that is not in a properly identified prescription container or
manufacturer’s container if bought over-the-counter.

Use or possession of any correctly prescribed drug which is unsafe to use while carrying out
assigned duties. Employees using such drugs should contact their supervisor hefore
reporting to work, to discuss the use of such medications. The employee should routinely
request information from his physician regarding the possible side effects of prescribed
medicine.

Possession of “Look-Alike” or “Designer” drugs in any form. These drugs are not to be used
on the company property. If any question arises as to acceptability of a particular substance,
contact your supervisor.

All employees using any non-prescription (over-the-counter) drug while carrying out assigned
duties, must report use of the drug to his immediate supervisor upon reporting for work, The
employee must report use of the drug each time it is being used.

Any time a prescription drug is to be used by an employee, a letter must be obtained from the
prescribing physician that lists:

1. The reason the drug will be used.

2. Duration of usage.

3. Any side effects caused by the drug.

The letter should be submitted to the employee’s immediate supervisor before leaving the office
to go to any jobsite.

I have read or have had read to me the above policy regarding the use of prescription drugs and
over-the-counter medication and agree i the instructions set forth herein.

C-25-00

(Date) // %yloyee Signadire) ((Zé’l’npany chresemali@ignature)

2.06



ACKNOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.

WORK VEST POLICY

Name: J?///‘/ L‘T- /W/J/f?/;:’ QT%'

(print name)

I have received instruction on the proper adjustment and wearing of a work vest
and have successfully demonstrated the wearing and acdjustment of a work vest to the
Safety Director or Supervisor of Athena Construction, L.L.C. Furthermore, I have read or
had read to me the policy of Athena Construction, L.L.C. specific to the wearing of work
vests, and fully understand the material contained therein. 1 agree to abide by the

instiuctions set forth therein.

posoe I
{Date) // (Empl{;ﬁ_‘ee Signature) / (€dmpany Representativg Signature)
&

2.06



3/01

ACKNOWLEDGMENT'

ATHENA CONSTRUCTION
COMPANY POLICY

Name K rion -Oemesail.

(print name) N

I have read or have had read to me the contents of the Athena Constructloh “Company o

Policy” manual and fully understand the material contained therein.

I further agree to abide by the instructions set forth therein.

yaore
(Date)

{Employee Signature) (Safety Director Signat11re)




8/00

.. . . ECKENOWLEDGMENT

' ATHENE CONSTRUCTION -
SAFETY AND HEALTH PROGRAM _

Name gf‘l‘C\Y\ Dum t‘.’Sﬁ‘ld

(print name)

I have read or have had read to me the contents of the Athena Construction “Safety and Health

Program” manual and fully understand the safety material contained therein.

Ifurther agree to abide by the instructions set forth herein,

I '
%‘%@ m—

(Employee Signature) (Safeg;bﬁctor Signature)




ACKNOWLEDGMENT.':’

ATHENA CONSTRUCT ION

WORK VES'I' POLICY S

Name: /21100 Dumesnil

(print name)

I have received instruction on the proper ad_]ustment and wearmg of a work vest .
and have successfu]]y demonstrated the wearing and adjustment of a work vest to the
Safety Director or Supervisor of Athena Construction. Furthermore, I have read or had

read to me the policy of Athena Construction specific to the wearing of Wbrk vests, and

fully understand the matenal contained therein. I agree to abide by the mstruvtmns set — -

forth therem.

Pty

/ol i NN

(Date) (Employee Signature) (Safet‘f Director Signature)

9/00



" URINALYSIS DRUG SCREENING POLICY i
. EMPLOYEE DRUG TESTING PLAN - o

N g N . ’ ’ ) N . i L.

By rny 51gnature below, g rion Demesnic
{please print name) - e

hereby ac]cnowledge that 1 have been given a copy of, and that 1 have read and unders.tand the -

company’s pohcy regarding the use or possessxon of drugs. Iunderstand that the company reqmres ‘
. employees to submit urine specimens to be analyzed for the presence “of drugs I realize that the
presence of a detectable trace of an unauthorized substance is grounds for drsmpl.ma.ry ac'tzon and ;' © _
. _that this may include TERMINATION of my employment. I further realize that my cooperat:on is- - -
voluntary and that refusa] to submit a specimen for testing is grounds for my TERM]NATION I agree ~
to cooperate and abxde by these pohc1es and understand that any t‘aﬂure to do so on my part is
grounds for 'I'ERM]NA'I'ION o '
In connecuon wrth POST-ACCIDENT TESTING OF EMPLOYEES as stated in the Ann-Drug
Plan, I authonze the release of any and all medical documentation that could indicate whether or not
prohibited drugs were present in my system and authorize any hospital or med1ca1 facxht‘f 10 take

measures to determine if such drugs were present in my system. B

r/ffz/o(, “ . )
) . ) (Safety Director Signature)

(Da e) _ (Employee Slgnature)

/00



ATH]:‘.NA CONSTRUCTIO o et

- USE OF PRESCRIPTION DRUGS
OVER—TI-IE-COUNTER MEDICATIONS

Name: ﬁrt(‘u\ l—\Umff’h)(_

(print name)

In addition . to the use of drugs covered in the Anu-Drug Plan, the ernployee- wﬂl be
considered in violation of this policy and will be subject to disciplinary action, up to and including,
termination of employment for violation of the use of prescription drugs and over-the-counter
med:catlons as stated in the Policy Statement on Drug Testing and as outlined below.

A. Possession of prescribed drugs that are not prescribed to the person in possessxon :
B. Possession of any drug that is not in a properly identified prescnpuon cont amer or '
manufacturer’s container if bought over-the-counter. .
C. Use or possession of any correctly prescribed drug which is unsafe to use wl'ule carrymg out .
~assigned duties. Employees using such drugs should contact their supervisor before
reporting to work, to discuss the use of such medications. The employee should routinely
request information from his physician regarding the possxble side effects of prescribed
D.” "Possess:on of “Look-Alike” or “Designer” drugs in any form. These drugs are not tc be used
on the company property. If any question arises as to acceptabmty ofa part:cular substance,
. contact your supervisor.
E. All employees using any non-prescription (over-the-counter) drug wlule can'ymg ocut
- assigned duties, must report use of the drug to his immediate supervisor upon reporting for
work. The employee must report use of the drug each time it is being used, -
F. Any time a prescription drug is to be used by an employee, a letter must be obtained from
" the prescribing physician that lists:
1. The reason the drug will be used.
2. Duration of usage. :
3. - Any side effects caused by the drug. :
. The letter should be submitted to the employee’s immediate supervisor before leavmg the office
to go to any jobsite.

I have read or have had read to me the above policy regarding the use of prescription drugs and
over-the-counter medication and agree to abide by the instructions set forth herein.

(Date; (Employee Signature) (Safefy Director Signature)

8/00



ATHENA CONSTRUCTION —

ALCOHOL MISUSE PREV ECN‘I‘ION: PROGRAM

Bymyszgnatu.rebelowl ﬁf‘laﬂ DUMC’K/)/&

(please print name) . ' v
hereby ack'nowledge that I have been given a copy of, and that I have read and understand the -

._ ' ALCOHOL MISUSE PREVENTION PROGRAM of ATHENA CONSTRUC}TON which outlmes the

company 5 pohcy regardmg the use of alcohol 1 understand that the company req'ulres employees to
submit to breathilizer tests for the presence of alcohol. I realize that the presence ofa detectable
trace of any a]cohol Is grounds for disciplinary action and that this may include T’ERMINATION of my
employment I further realize that my cooperation is voluntary and that refusal to ‘submit for testmg
is grounds for my TERMINATION. I agree to cooperate and abide by these pohc1es and understand
that any failure to do so on my part is grounds for TERMINATION, *

In connection with POST-ACCIDENT TESTING OF EMPLOYEES as stated in the Alcohol
M;suse Prevention Program, I authorize the release of any and all medical documentatlon that could

" indicate whether or not alcohol was present in my system and authonze any hospltal or medical

(D;ate) (Employee Signature) (Saferf‘Dnector Signatu:e)

a1



 ACKNOWLEDGMENT

' ATHENA CONSTRUCTION

TEXACO CONTRACTORS’ ORIENTATION VIDEQ —

Name: .gf\l‘C‘/d\ DUMC"Sh‘:Z

(print name)

- I'have viewed the Texaco Contractors’ Orientation Video -z-l.l-_lﬂ_-(_lmfullj' understand t'h:e' Sjaifety
material contained in, and agree to abide by, the instructions set forth therein. -

YiYol,  s—t—

(Date) (Employee Signature) (Safe

8/00



- By my s:gnature below, 1~ ,é/'/af) /00/)7(’5/) ’l Lo

" (Please Print Name) e
' hereby acknowledge that I have read and understand

'e _Frreanns and Weapons Pohcy of ATHENA
CONSTRUCT]ON which outlines the company’s policy regardmg the use or possessmn of ﬁrearms weapons,

ammunition, and related items. I realize that a search may be conducted of myeelf or of my personal effects. 1

realize that the possession of any firearm, weapon, ammumnon or unauthonzed property or equrpment is grounds

' for dlsmplmary action and that this may include TERMINATION of 1 my employment 1 further reahze that my

cooperatton is voluntary and that refusal to submit to a seart:lt is grout;d; —Fo—rmy TERMINATION [ agree to
cooperate and abide by these policies and understand that any failure to 'do so on my part is grounds for

TERMINAT]ON Sl

0S=/2/0/ N—— m—
(Date) -~ - (Employee Signature) - (Safety irector Slgnature)

- - -

9/99



Name K/’/Ctﬂ DUM(S”!Z | R

(pn.m name)

I have read or have had read to me the contents of the Athena Construction “Hazard

o R Communication Program” and fully understand the matenal conta_med therein.

lfurther agree to abide by the instructions se; forth therein.

ol NN 8
(Date) (Employee ngnature) (Safety Director Signature)

3/01



ATHENA CONSTRUCTION e
LOCK- -OUT/TAG-OUT PROGRAM o

1 have read or have had read to me the conte_nts“of the Athena Constrﬁction “Lock-Out/Tag-

Out Program” and fully understand the material co.nt-aihed therein. .

I further agree 1o abide by the instmctions set forth therein.

oS/?—é“ _

ate) (Employee S:gnature) 7 (Safetﬁ/ Dn'ector Slgnatu:re)

3/01 T



NOWLEDG

MEVNT

('Pnnt Name)
I have read or have had read to me the contents of the Athena Construction "Bloodbome
Pathogens manual and fully understand the’ safety material contamed therein. I further agree to

. abide by the instructions set forth herein. -.

OS/Yol W  wmme—

(Date) (Employee Signature) (Safetyqflrector ngnature)

8/99



3/01

oS- /9/oém a

_ACKNOW_LEDGMENT

ATHENA CONSTRUCTION
SMOKE FREE FECILITY POLICY

Name, gf‘;O\Y\ Dumefna/
o emmm g e (pl’int name)
I have read or have had read to me thé contents of the Athena Construction‘ “Smoke Free

Facility Policy” and fully understand the material contained therein.

1 further agree to abide by the instructions set forth therein.

(Dafe) (Employee Slgnature) (SafetyBirector Signature)




- EMPLOYEESIGN-OFF SHEET =~ .

ATHENA CONSTRUCTION

HEARING CONSERVATION PROGRAM

1 acknowledge 1 have been given a cdpir of the Hearing Conservation Program. I have read and

understand it, and 1 accept the program as a working document which I will support and follow in my daily work
for Athena Construction.

of éggaé

(Date)

(Safety gector Signature)

(Employee Signature)

§/00



ACKNOWLEDGMENT -
- ATHENA CONSTRUCTION -
'ENVIRONMENTAL PROTECTION PLAN

Name; i gf/a)’) D(/ME’S!)JZ

(print name)

I have read or have had read Ito me the contents of the ATHENA CONSTRUCTION

“Environmental Protection Plan” and fully understand the material contained therein.

I further agree to abide by the instructions set forth herein.

0S-/0/c ¢  TEEEEETEmEn R

(Date) (Employee Signature) (Safety Diréctor Signature)

3/01



/01

- BCKNOWLEDGMENT

ATHENA CONSTRUCTION
EMERGENGY RESPONSE PLAN

Name Br/cr) Dpmesnl
‘ C (print name)

I have read or have had read to me the contents of the Athena Construction “"Emergency

Response Plan” and fully understand the material contained therein.

Ifurther agree to abide by the instructions set forth therein.

OS-/7-0( —
(Safety IJirector Signature)

(Date) {Employee Signature)



ACKNOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.

WORK VEST POLICY

A r

Py s 08
- 2 f’f:‘ "‘u»g‘

i o
{LA

(print name)

I have received instruction on the proper adjustment and wearing of a work vest

and have successfully demonstrated the wearing and adjustment of a work vest to the

Safety Director or Supervisor of Athena Construction, L.L.C. Furthermore, I have read or

bad read to me the policy of Athena Construction, L.L.C. specific to the wearing of work

vests, and fully understand the material contained therein. 1 agree to abide by the

instructions set forth therein.

{Date) (Employee Signature) ¥

{Comgxny Representative Signature)

2.06



ACKENOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.
SAFETY AND HEALTH PROGRAM

2 j _
Name {leve toed £ Ta.d

(print name)

I have read or have had read to me the contents of the Athena Construction, L.L.C. “Safety

and Health Program” manuat and fully understand the safety material contained therein.

I further agree to abide by the instructions set forth herein.

NAIEYZ

: (Dnte) (Emplovee Signature) C {Company Reﬁresemativc Signature)

2.06



" ATHENA CONSTRUCTION, L.L.C.

ACKNOWLEDGMENT AND AGREEMENT
WITH RESPECT TO
DRUG AND ALCOHOL TESTING

|, the undersigned employee hereby certify that | have been furnished with a copy of the DOT
Drug and Alcohol Testing Programs, including its Employee Assistance Program, and that | have
read and understand that | am responsible for same. | further certify that | have been provided
with informational material, education and training on the dangers and problems of drug and
alcohol misuse.

I am fully aware, and agree that | may be discharged or otherwise discipfined for any violation by
me of said DOT Drug and Alcohol Policies, for any failure or refusal to provide urine and/or breath
specimens when requested by the Company, for the failure or refusal to identify and certify same,
for the failure to cooperate with the forms and other documents, and/or for any other Drugl and
Alcohol Testing Programs. : ' Y

In connection with POST-ACCIDENT TESTING OF EMPLOYEES, as stated in the Anti-Drug and
the Aicohol Misuse Prevention programs, | authorize the release of any and ali medical
documentation that could indicate whether or not aicoho! was present in my system and authcrize
any hospital or medical facility to take measures to determine if such prohibited drugs or alcohol
was present in my system and authorize any hospital or medical facility to take measures to
determine if such prohibited drugs or alcohol was present in my system,

Executed this _ D%  dayof __ Senyle o hew ,20 0L

Alleot D Df»wf&»
Employee Name (Pleasﬁrint)
Employee Signature

Social Security Number
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ACKENOWLEDGMENT ~

ATHENA CONSTRUCTION, L.L.C.
SAFETY AND HEALTH PROGRAM

Name - /f&g} B Dm‘:_n

(print name)

I have read or have had read to me the contents of the Athena Construction, L.L.C. “Safety
and Health Program” manual and fully understand the safety material contained therein.

I further agree to abide by the instructions set forth herein.

‘7/9"/&6

.- ‘(que) / . (Empioyee Signature}

Company Representative

2:06



- ACKNOWLEDGMENT AND AGREEMENT
- WITHRESPECTTO =
" DRUG AND ALCOHOL TESTING

I the undérs:gned employee hereby certify that | have been furnished with a copy of the DOT

Drug and Alcohol Testing Programs, including its Employee Assistance Program, and that | have

~""read and understand that | am responsible for same. | further certify that | have been provided
- - with informational material, education and training on the dangers and problems of drug and
. alcohol misuse.

A e

_1am fully é-v\-fare., and agree that | méy be discharged or otherwise disciplined for any violation by
- me of said DOT Drug and Alcoho! Policies, for any failure or refusal to provide urine and/or breath
- specimens when requested by the Company, for the failure or refusal to identify and certify same,

for the failure to cooperate with the fonns_ and o_ther docurments, and/or for any otherprugl and

— Alcohol Testing Programs.”

- In connection with POST-ACCIDENT TESTING OF EMPLOYEES, as stated in the Anti-Drug and
- the Alcohol Misuse Prevention programs, | authorize the release of any and all medical
“documentation that could indicate whether or not alcohof was present in my system and authorize
- any hospital or medical facility to take measures to determine if such prohibited drugs or alcohol

was present in my system and authorize any hospital or medical facility to take measures to

* determine if such prohibited drugs ylcohof was present in my system,

" Executed this ]} day of .):MV? 2046 .

Social Security Number

206




A;:'_C KN "O WLEDGMENT
'ATHENA CONSTRUCTION, L.L.C.
'SAFETY AND HEALTH PROGRAM

- Tarey Mg

Name._
el {print name)
" I have read or have had read to me the contents of the Athena Construction, L.L.C. “Safety
and Health Program” manual and fully understand the safety material contained therein.

I further agree to abide by the instructions set forth herein.

2y -

- ‘(Date) . f(Emponccﬁ‘@afure)

2.06



" ATHENA CONSTRUCTION LLC.
COMPANY POLICY

e T2lry Moo —

(print name)

_ I have read or have had read to me the ‘contents of the Athena Constructmn LLC

- “Company Policy” manual and fully understand the material contained therein.

I further agree to abide by”the instructions set forth therein.

. - (Date) . (Employte Signature)

2406



ACKNOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.

WORK VEST POLICY

Name:__ T (Y 1) V\\D m N

(print name)

I have received instruction on the proper adjustment and wearing of a work vest - -

and have successfully demonstrated the wearing and adjustment of a work vest to the ..

Safety Director or Supervisor of Athena Construction, L.L.C. Furthermore, I have read or

bad read to me the policy of Athena Construction, 1L.L.C. specific to the wearing of work - -

vests, and fully understand the material contained therein. 1 agree to abide by the

instructions set foi‘th therein.

1-1-2C I
(Date) (Employee Signature) ompany Representafive Signature)

2.086



Name:

ACKENOWLEDGMENT

ATHENA CONSTRUCTION, L.L.C.
USE OF PRESCRIPTION DRUGS

AND
OVER-THE-COUNTEB MEDICATIONS

>y I 5 # . .-!‘f
L7 %fﬁiﬁ? £ 5

' (print name)
In addition to the use of drugs covered in the Anti-Drug Plan, the employee will be

considered in violation of this policy and will be subject to disciplinary action, up to and including,
termination of employment for violation of the use of prescription drugs and over-the-counter
medications as stated in the Policy Statement on Drug Testing and as outlined below.

A
B.

C.

Possession of prescribed drugs that are not prescribed to the person in possession.

Possession of any drug that is not in a properly identified prescription container or
manufacturer’s container if bought over-the-counter.

Use or possession of any correctly prescribed drug which is unsafe to use while carrying out
assigned duties. Employees using such drugs should contact their supervisor before
reporting to work, to discuss the use of such medications. The employee should routinely
request information from his physician regarding the possible side effects of prescribed
medicine.

Possession of “Look-Alike” or “Designer” drugs in any form. These drugs are not to be used
on the company property. If any question arises as to acceptability of a particular substance,
contact your supervisor. .

All employees using any non-prescription (over-the-counter) drug while carrying out assigned
duties, must report use of the drug to his immediate supervisor upon reporting for work. The
employee must report use of the drug each time it is being used.

Any time a prescription drug is to be used by an employee, a letter must be obtained from the
prescribing physician that lists:

1. The reason the drug will be used.

2. Duration of usage.

3. Any side effects caused by the drug.

The letter should be submitted to the employee’s immediate supervisor before leaving the office
to go to any jobsite. '

I have read or have had read to me the above policy regarding the use of prescription drugs and
over-the-counter medication and agree to abide by the instructions set forth herein.

7-11706

(Date} {Company Representative Signature)

2.06

{For Company Use Only)
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ACCIDENT INVESTIGATIONS B
Each line supervisor shall conduct a formal written investigation of each and every job injury or incident whether or not it
requires a visit to a clinic or physician. The immediate line supervisor of the affected employee shall conduct the investigation by
completing a copy of the Alleged Incident Report form provided in this section. This form shall be completed within the
immediate work shift following the date of the incident and forwarded to operating management for review and comments.

ATHENA CONSTRUCTION, L.L.C.
P.O.BexO
Morgan City, Louisiana 70381
Ph: 504-384-5724  ----- Fax: 504-384-5727

ALLEGED INCIDENT REPORT

(Please print. Answer all questions.)

3 1
Date of Report_ ~ 1 7~ (¢ L Date & Time of Injury _1 |5 fn AM/PM Date Employer Knew of Injury 2-{ 2~ O
Normal Starting Time Day of Acc M_@@ If Employee Back to Work Give Date At same wage? Yes/No
Date Disability Began - (g -e L. Last Full Day Paid (Date) If Fatal Injury, Date of Death

Date of Hire_.5 - 2 2.

Am.Indian Asian Other Marital Status: Single Married “-/D.iv. Separated Widowed

oo Tite_

Race: White /B]ack
No. of Children Under 18 yrs.

| - , ‘? :
Exact Location of Alleged Incident (field, nearest town/city, etc.) A< 6}5 AN -2 #’f [ %— 0 o [ /(M;_-: &

Customeﬂ::‘ ul f‘m -‘f E he <O Job # Weather Conditions H'Ui’
Name of Athena Barge/Tug (if any) P o 1y

Nature and Location of Injury (describe fully, include parts of bedy affected). Employee states:

Detl anlles LEE  arm hese b Heod

Description of Incideﬁt. Employee states:
Call fnle okl fli oo /
ot M / '

—.J'j,cz = ‘L s 4 L Z:{ ,{w;’;f e

Name & Address of Physician and/or Hospital providing medical treament—
) [

{continued on back)

7.06




ACCIDENT IN'VESTIGATIONS

Each line supervisor shall conduct a formal written investigation of each and every job injury or
incident whether or not it requires a visit to a clinic or physician. The immediate line supervisor of
the affected employee shall conduct the investigation by completing a copy of the Alleged Incident
Report form provided in this section. This form shall be completed within the immediate work shift
following the date of the incident and forwarded to operating management for review and comments.

ATHENA CONSTRUCTION
P.O.Box O
Morgan City, Louisiana 70381
Ph: 504-384-5724 -  Fax: 504-384-5727

ALLEGED INCIDENT REPORT
{Please print. Answer all questions.)

Date of Report Date & Time of Injury 2 ~L7~C& 21 QCRMPM
Normal Starting Time Day of Acc 700 AM/PM . If Employee Back to Work Give Date

At same wage? Yes/No 1t Fatal Injury Give Date of Death

Date Employer Enew of Injury, DateDisabilityBegan____~ LastFull Day Paid-Date___

~ White__22 Black Am Indian Asian Other o/sinn_ [N
Marital Status:__~~TSingle Married Divorced Separated Widowed DateofHire _2- J, - & Q
No. of Children Under 18 yrxs. Job Title

Did Injury Occur Because of: Mechanical Defect A/4_Yes/No Unsafe ActA/()Yes/No. If Yes, describe defect or what was
unsafe

Exact Location of Alleged Incident (field, nearesttown/city, etc.) /s 4 £ 3 8

Customer__(3.4 ] £+0 af‘jz' Job # Weather Conditions_ (. ¢ / c’J - em—e_
Name of Athena Barge/Tug (if any) ]

Nature and Location of Injury (describe fully, include parts of body affected). Employee states

Description of Incident, Employee states: #ﬂ_w ( M/é‘# gl .) M Aee .

Pl

%Mm_@_,_él«lﬁ; A-‘:;!‘yfc‘al

Name & Address of Physician and/or Hospital providing medical treatment

{continued on back)

SEND IN TO OFFICE AS SOON AS POSSIBLE

7/1/00




ATHENA CONSTRUCTION
LINE SUFERVISOR‘S ACCIDENT INVESTIBATION (INJURY)

1. Name of injured personqgi.)r,yﬂélgﬂgl?},yi;a-Af .

2. Age_ A7 Sex el 3. Years of Service
4. Time on Fresent Job 5. Occupation

6. Date of Accident_ /2~ 7 -c4. 7. Time of Accident_7. OCes,
B. Location of Accident s ¢rr /73

9. Accident Category (check)

Motor Vehicle Froperty Damage
Fire L——0ther:_¢» g"(z,rﬁ.- ,,;(

10. Severity of Injury -~ Non-Disabling lisabling
Medical Treatment Fatality
11. Estimated number of days away from Jjob

12, Nature of Injury

13. Fart of Body Affected  Fnees

14. Degree of DNisability

15. Causative agent most directly related to accident.
(Object, substance, material, machinery, equipment,
conditions, etc.):

Was weather a factor: Farp!

GENERAL SUFERVISOR'S AFFRAISAL AND RECOMMENDATIONS

A, In your opinion, what action on the part of injured
person or others contributed to this accident?

- N
late Frepared: /Z-¢ -0 _signature JE NN

Line Supervisor
Signature:

General Supervisor

2/91



ACCIDENT INVESTIGATIONS :
Each line supervisor shall conduct a formal written investigation of each and every job injury or
incident whether or not it Tequires a visit to a clinic or physician. The immediate line supervisor of
the affected employee shall conduct the investigation by completing a copy of the Alleged Incident
Report form provided in this section. This form shall be completed within the immediate work shift
. following the date of the incident and forwarded to operating management for review and comments,

ATHENA CONSTRUCTION
P.C.Box O
Morgan City, Louisiana 70381
Ph: 504-384-5724 -———  Fax: 504-384-5727

ALLEGED INCIDENT REPORT

{(Please print. Answer all questions.)

Date of Report [=-23F-05 Date & Time of Injury L0030 A@PM
Normal Starting Time Day of Acc PR AM/PM . I Empleyee Back to Work Give Date__#/¢ /iy r o o=
At same wage? Y@sf’No , I Fatal Injury Give Date of Death

Date Empioyet Knew of Injury_// — 4 ﬁ —2fL  Date Disability Began
Full Name of Employee

Last Full Day Paid-Date____

Address
Race:, White Black Am.Indian Asian Other D/Binh‘#_
Marital Status: Single Married _¢” Divorced Separated Widowed Date of Hire_ < /& /& “'/

Ne. of Children Under 18 yrs. 2- Job Title 2027

Did Injury Occur Becausa of: Mechanical Defect Yes/No Unsafe Act Yes/Na. Uf Yes, describe defect or what was

unsafe

Exact Location of Alleged Incident (field, nearest townucity, ete.) i/ £< ~ A+l 49 lase f30y
. - -

Cusiomer /&{/ LF gﬂy?" Job# Ko . ££! _ Weather Conditions __ =} 7/ b gummmet
Name of Athena Barge/Tug (if any) ,fq /06

(\

Nature and Locatien of Injury {describe fully, includefans of body affected). Employee states __ /Y ; L AT
[ \Q_ (\MJ '}.!r)f-,[{ (_A/J\ ldl JM” i/ i3] -
A — }

Description of Incident. Employee states: _’@w ﬂﬂ L s s wﬁfﬂ [ /\db Ad s . el
- ., ‘;f .
T ATS: Vet

T

Name & Address of Physician and/or Hospital providing medical treatment

(continued on back)

SEND IN TO OFFICE AS SOON AS POSSIBLE

/1700
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ACCIDENT INVESTIGATIONS '
Each line supervisor shall conduct a formal written investigation of each and every job injury or
incident whether or not it requires a visit to a clinic or physician. The immediate line supervisor of
the affected employee shall conduct the investigation by completing a copy of the Alleged Incident
Report form provided in this section. This form shall be completed within the immediate work shift
. following the date of the incident and forwarded to operating management for review and comments.

ATHENA CONSTRUCTION
P.O.Box O
Morgan City, Louisiana 70381
Ph: 504-384-5724 -  Fax: 504-384-5727

ALLEGED INCIDENT REPORT

(Please print. Answer all questions.)

Date of Report 7 ’“'/ 3 e Date & Time of Injury __"7* | 3- 5 @’M
Normal Starting Time Day of Acc _9 o A.M., AM/FPM . lf Employee Back to Work Give Date

At same wage?, Yes/No If Fatal Injury Give Dale of Death _

Date Employer Knew of Injury_7-1) - &5 Date Disability Began Last Full Day Paid-Date___

White ¥ Black Am.Indian Asian Other o/sirs | —

Marital Status: /.single Matried Divorced Separaled Widowed  Date of Hire_4f 2 655
No. of Children Under 18 yrs. Job Title { Sus 'fl?‘ /., .rr”

Yea/No Unsale Act

Did Injury Occur Because of: Mechanical Defect Yes/No. U Yes, describe defect or what was

unsafe

Exast Location of Alleged Incident (field, nearest town/city, etc.)

/i/}u‘ v ﬂ;\_—} 324 .
Customer ’—A‘-’/{,ﬁ"i’ f-.o—-‘,. Job # Weather Conditions ,A;f

Name of Athena Barge/Tug (if any)

Nature and Lecation of Injury (describe fully, include parts of body affected). Employee states
. ) -~

Description :?-ncidem. Employee states:

foly Ll

Name & Address of Physician and/or Hospital providing medical treatment

{continued on back)

SEND IN TO OFFICE AS SOON AS POSSIBLE

1/1/00






